2843-A West Palmetto Street, Florenoe, SC 29501 Fax: 843-536-0782 - www hospitality-Ins.com
a4/22/2020

To whom this concems please ses attached ESTIVIATE QUOTE for the Pubtic Service Commission
Application. i you hava any questions pleasa give us a ¢<all at 843-407-3082

Thank you,
Jessica Poston

.%&5%@&

Hospltality Insurance Agency, LLC
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TS INSURANCE. QUOTE

This form MUST BE COMFILETFD.
The jnsurance quote must he complele, lsting current inswratice premiums. Al the discretion of the Commission, e copy of

curent insurznes policles may be requited. Do not provide a copy of insurance policles unless requested. You wiil not be
required to prircchase insurance until your gpplication hes bean approved end an aldcr hay been issued by the PSC, THIS !8
ONLY A QUOTE,

The following insurance quols iz for:

Name of Applicant
Address of Applicant
Amvunt of Premium: Limits Quoted: (See Below)

Ligbility insurance $ mj"" Limits . 85\@3

The above quoted premivm is for a term of J g months,

Minimum Limits - Intrastate Only:
1-7 Passengers®  § 25,000/50,000/25,000 * Pyssengers = Number of seatbelts in the vehiole,

including the duiver's seatbslt
8-15 Passengers™  § 25,000/100,000/25,000 g e ?

; I éamc oi inAumnoe Z%npmy
' g élf‘!! g%iess o; %ompany i e

I, the Applicant, sm famiflar with the Commission's Rules and Regulstions relating to insuranco rcquuemwts and
the above quote meets tho minithym insurance limits prescribed. The jnsurance compuny making this quote is
suthorized by the South Carolina Depariment of Tusurance to do business i South Carolina,

NOTICE:

IF you wish to sclf~hsure your motor vehloles for linbility and properly damage, you must comply with 8.C. Code
Ann, Sections 56-9-90 and 58-23-910, Yor more information, contact the Depaitment of Motor Vehicles at (R03)
3968457 or (803) 8969903,
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1f you wish to apply s a scif-insured for worket's compensation coverage in South Caroling you may do so with
the South Carelina Wotker’s Compensation Commission {WCC) provided that you will be able to: 1) post a surety
bond or letter-of-oredit with the WCC for & minimuns: of $500,000, 2) sgree (o pay 4 yearly self-insurance tax, and

. 3) mgrec-to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division ut (803) 737-5712 or on the web al www,wee.state.sc.usfeolinsurancs,

5of8




Qe INSURANCE QUOTE

- This form MUST BE COMPLRETED.
‘I'he insurance quote niust be complety, listing current insuranco pretminms. At the discretion of Lhe Commission, a copy of corrent

insurancs policies may be required, Do niol provide a copy of insurancé policies unless reguested. You will not be vequired to

purchuss insurance wntll your application has besn approved aud an order has been igsued by the PSC, 'THIS IS ONILY A QUOTE.

The Foflowing insurance quote is for:

Name of Applicant

Address of Applicant )
Amount of Premiun: Limits Quoted: (See Below)

Liabilily nsurance S m Litnlts. &]M

‘the above quoted premiam is for aterm of ) a months,

Minimum [Amits - Intrastate Ouly:
1-7 Prssengers®  §25,000/50,000/25,000 * Pagsongers = Number of scatbelts In the vehicle,

including the driver's seatbelt
8-18 Passengers* 8 25,000/100,00025,000 metuding fo crive

_mmmg%mg_m

1, the Applicant, am familisr with the Commission's Rutes and Reguiations relating to Insurance requirements end
the abpve quote meets the minimtwn insurance hmits proscribed, ‘Ths insurance company making this quots is
authorized by the South Carolina Department of Insttance to do business in Soutls Carolivna,

NOTICE;

IF you wish lo self-insute your motor vehicles for liability and property damage, yoa must comply with 8,C. Code
Ann, Sections 56-9-6C and 53-23-910. For mote inRnmation, contast the Depertment of Motor Vehicles ag (803)
896-8457 or (803) 896-9903,

If you wish (o upply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or tetter-of-credit with the WCC for 2 minimum of $500,000, 2) agree to pay a yeurly sclf-insurance tax, and
3) agree to pay an annual assessment fo the South Carolina Second Injury Fund, For mose information, contact the
WCC Self-Insurance Divisicn at.(R03) 737-5712 or on the web at www.wee.state.sc.us/solf-insurance.
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